With much interest, we read the meta-analysis by Yu et al. [1] . The authors performed a comprehensive review and pooled analysis to assess the effectiveness of different antibiotic prophylaxis strategies on preventing postoperative infection complications. Postoperative urinary tract infection leads to great pain and economic burden on patients, thus figuring out an appropriate strategy of antibiotic prophylaxis in percutaneous nephrolithotomy is necessary and important in clinical practice. In this aspect, Yu et al. did a good work. However, some methodology issues in their study should be addressed.
Dear Editor,
With much interest, we read the meta-analysis by Yu et al. [1] . The authors performed a comprehensive review and pooled analysis to assess the effectiveness of different antibiotic prophylaxis strategies on preventing postoperative infection complications. Postoperative urinary tract infection leads to great pain and economic burden on patients, thus figuring out an appropriate strategy of antibiotic prophylaxis in percutaneous nephrolithotomy is necessary and important in clinical practice. In this aspect, Yu et al. did a good work. However, some methodology issues in their study should be addressed.
At first, the misuse of effect model in the meta-analysis should be pointed out. In the pooled analysis, the selection of effect model depends on the results of heterogeneity test, which is conducted through Chi square test based Q-and I 2 -statistic [2] . If no heterogeneity existed with a P value > 0.10, the fixed-effect model should be used. Otherwise, the random-effect model should be applied. In the Methods section of Yu et al.'s study, the use of effect model is described correctly. However, in the Results section, the use of effect model is confused. For example, in Figs. 5A and 6, the results of heterogeneity tests show all P values are greater than 0.1 and I 2 < 50%, thus the fixed-effect model should be used; however, the authors use the random-effect model. The misuse of effect model will result in mistakes for the pooled results, and lead to wrong conclusion.
Another issue of Yu et al.'s study is the inconsistent use of pooled effect size: odds ratio (OR) and risk ratio (RR). Actually, the definitions and calculation formulas of OR and RR are different and should not be misused. In Yu et al.'s study, the types of all input data for generating forest plots are all the same. According to the Cochrane Handbook, when the input data types are tha same, the formula for calculating pooled effect size in forest plot is also the same within Rev-Man software [3] . Therefore, the pooled effect sizes in Yu et al.'s study should be consistent. However, the OR is used in Figs. 3 and 5 , while the RR is used in Figs. 4 and 6 . Thus, the authors should clearly clarify why they choose OR or RR as pooled effect size.
In conclusion, we should pay more attention to the methodological correctness when conducting a study; it will directly impact the reliability of the results and conclusions. Finally, we declare that we have no conflicts of interest.
